Who are the providers of gynaecologic cancer surgical care in Ontario?
To investigate the provision of surgical care for women with gynaecologic cancers in Ontario by examining the rate and distribution of procedures by hospital type, physician specialty, and region. Women with an incident diagnosis of a gynaecologic malignancy were identified from April 1, 2003, to March 31, 2004, using the Ontario Cancer Registry. Records were linked to other provincial health databases, such as the Ontario Health Insurance Plan. The number of women with uterine cancer (UC) was 1436, with ovarian cancer (OC) 963, and cervical cancer (CC) 513. Surgery was a component of care for 94.7% of women with UC, for 72.7% of women with OC, and 57.1% of women with CC. Community hospitals were responsible for surgeries in 55.9% of UC, 38% of OC, and 37% of CC. The most common operation in the community hospital for UC was total abdominal hysterectomy and bilateral salpingo-oophorectomy (83.2%); for OC, it was unilateral or bilateral salpingo-oophorectomy (43%); and for CC it was total abdominal hysterectomy (46%) or cone biopsy (46%). The mean number of annual cases per community hospital was 14 for UC, three for OC, and three for CC. In academic centres, the acuity and volume was between four and 10 times higher. Gynaecologists performed 58.2% of all cancer surgeries: 68.2% of UC procedures, 41% of OC procedures, and 49.6% of CC procedures. The type of surgeries gynaecologists performed for each cancer are mirrored in the numbers seen in the community hospital. Gynaecologists perform over half of the operations for gynaecologic cancers in Ontario. The types of procedures reflect those seen in the community hospitals. Quality indicators must be defined to assess appropriateness. These data would be enhanced with further information about staging. The data reveal patterns which should influence planning for manpower and hospital resource requirements.